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Early experimental studies have suggested that serum cholesterol may be a common pathogenic factor in 
the development of bone loss and osteoporosis. Only a few studies have investigated the relation between 
lipids and bone turnover. The D-FINES study (Vitamin D, Food Intake, Nutrition and Exposure to 
Sunlight in Southern England) is a longitudinal study investigated the interaction between diet and 
sunlight exposure on vitamin D status. The aim of the present subsidiary study was to examine the 
association between serum lipids with bone turnover and parathyroid hormone (PTH), in Autumn 2006 
and Spring 2007. Concomitantly, we have also examined the association between lipid profile and bone 
density (Hakim et al 2010). Fasted blood sample were collected from 279 Caucasian and 94 Asian 
women aged 19-70 years living in Southern England. Serum CTx was assessed using 
electrochemiluminescent immunoassay during Autumn 2006 and Spring of 2007 and parathyroid 
hormone (PTH) was measured using the OCTEIA immunoenzymometric assay (Immunodianostic 
System Ltd, Boldon, Tyne and Wear, UK). The table below shows the correlations (r) between markers 
of CVD, CTx and PTH. 
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    Caucasian (n=191) 
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-0.03 
 
-0.01 
-0.13 
 
0.09 
0.18 
*correlation is significant at the 0.05 level, ** correlation is significant at the 0.01 level 
() partial correlation for BMI 
A significant negative association was found between CTx and insulin levels for both seasons. Higher 
Ctx was associated with higher cholesterol and LDL. A significant correlation was found between PTH, 
TAG, cholesterol, and LDL consistently in both seasons. These correlations were remained significant 
after adjustment for BMI and vitamin D status, but were consistent in the Caucasian population only.  
These data indicate a link between higher bone resorption and increase risk of cardiovascular disease in 
the Caucasian population and certainly warrant further investigation. 
1 Hakim et al submitted to NOS conference 2010 Liverpool. 
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